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do usuário, um processo que reconhece o direito de participação nas decisões 
que afetam o cotidiano e promove espaços democráticos para o controle social 
das instituições, representa forma de participação popular mais contemporânea, 
inclusive consoante com a ideologia da LAI. Esse movimento ativo da sociedade, 
demandar o sistema, provoca a percepção por unidades gestoras da importância 
do envolvimento do usuário. Para essa interlocução é necessário adaptar a lin-
guagem para que se disseminem informações compreensíveis e, de fato, úteis à 
sociedade. Com isso, a área de avaliação de tecnologias em saúde do Ministério da 
Saúde teve que se mobilizar para fornecer informações direcionadas aos usuários, 
fortalecendo seu papel de informá-los a respeito do valor relativo das tecnologias 
com informações confiáveis, sólidas e transparentes, inclusive seus impactos ético 
e social. Nesse contexto, a LAI, como instrumento oportuno de participação social, 
é uma ferramenta capaz de direcionar as demandas e ações de saúde, conferindo 
maior transparência ao processo.
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PatHological gambling: a growing addiction
Dannon P.
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Gambling is a popular activity of humankind across most cultures and throughout 
history. Gambling disorders affect 0.2–5.3% of adults worldwide. During the last 
decades researchers had found that pathological gamblers (PG) are not a homog-
enous group and some of the patients diagnosed as PG better resemble some other 
categories characteristics: 1-The impulsive subtype is characterized by young adult 
male predominance, high levels of risk taking behavior and lack the ability to plan 
ahead. They tend to lose large sums of money in one sitting and associated with 
attention deficit disorder (ADD), alcohol and other substance abuse and dependence 
and other impulse control disorders. 2-The obsessive- compulsive (OC) subtype, which 
usually prefers slot machines, lottery and scratch tickets, is characterized by female 
predominance which has midlife onset (probably as a response to a perceived psy-
chological trauma) and tend to be associated with higher rate of depression and 
maladaptive coping mechanisms. 3-The addictive subtypeis characterized by betting 
a small amount of gambling at a time in a repetitive and compulsive fashion. In 
this group there is a male predominance and higher rates of alcohol abuse and 
dependence. Various treatment models have been suggested for gambling disorders. 
In general, post-treatment effects were positive for different types of therapy (eg, 
behavioral, and cognitive) and method of therapy However, treatment outcome 
studies that compared GA to CBT have indicated poor outcomes and attendance of 
GA. Treating PG according to its subtype: For the impulsive subtype they suggested 
starting with mood stabilizer. For OC subtype start with SSRI’s, if not effective switch 
to mood stabilizers. For addictive subtype start treatment with bupropion, if not 
effective switch to naltrexone or nalmefen.
diSEaSE-SPEciFic StUdiES
cancEr – clinical outcomes Studies
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ObjetivOs: Trastuzumabe é um anticorpo monoclonal humanizado derivado de 
DNA recombinante, que se liga ao domínio extracelular do receptor do fator de 
crescimento epidérmico humano, HER-2. Esse anticorpo bloqueia o ligante natural 
e infra-regula o receptor. Sua utilização isolada ou em associação com quimioterápi-
cos proporciona desaceleração na progressão do câncer de mama metastático HER-2 
positivo. Este estudo avalia a eficácia, segurança e custo estimado do trastuzumabe 
comparado com outras opções terapêuticas para o tratamento de câncer metas-
tásico com superexpressão HER-2. MétOdOs: Revisões sistemáticas (RS) de ensaios 
clínicos comparando trastuzumabe com outras opções terapêuticas foram pesquisa-
das em The Cochrane Library, Medline, Lilacs, Centre for Reviews and Dissemination 
and Tripdatabase. O custo médio mensal do tratamento foi estimado com base nos 
preços do Banco de Preços em Saúde, do Ministério da Saúde. ResultAdOs: Foram 
incluídas nove RS. Todas elas mostraram moderada a alta qualidade de evidência. 
Nas nove RS os principais desfechos avaliados foram sobrevida global, sobrevida 
livre de doença e tempo até a recorrência tardia. Trastuzumabe apresentou melhores 
resultados quando comparado com placebo. Trastuzumabe, em associação com 
taxanos, capecitabina e anastrozol apresentou melhores resultados que os medica-
mentos sem a associação. O risco de desenvolvimento de disfunções cardíacas faz 
com que o uso combinado de antraciclinas com trastuzumabe seja desaconselhado. 
O custo médio mensal do tratamento é de R$34.181,24. COnClusões: Com base 
na evidência disponível, é recomendado o uso de trastuzumabe no tratamento de 
câncer metastásico com superexpressão HER-2, em associação com paclitaxel ou 
docetaxel. O uso em monoterapia não é indicado.
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ObjeCtivOs: Avaliar a eficácia e segurança da temozolomida, no tratamento isolado 
ou adjuvante do Astrocitoma de Baixo Grau comparado com outras opções tera-
pêuticas e com a radioterapia – tratamento padrão atual, em resposta às demandas 
judiciais recebidas para o fornecimento deste medicamento para o tratamento do 
Astrocitoma de Baixo Grau no Estado de Minas Gerais, Brasil. MétOdOs: Foram 
pesquisadas as bases The Cochrane Library, Centre for Reviews and Dissemination, 
Medline via Pubmed, LILACS e Clinical Trials. Avaliações de Tecnologias de Saúde 
access to medicines performance. First is the level of health financing. Second is 
a structured and transparent pricing and patient access system that prioritises 
resource allocation to high need diseases and sets economically justifiable or value 
based prices. Third is the development of health care infrastructure. Fourth is the 
provider and pharmacy incentives that promote appropriate use of medicine. And 
finally, a system that protects intellectual property rights.
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While emerging market governments are investing more in health care, there is 
still a large gap between demand and supply. The gap can be primary cover in 
some countries; while in others, it can be health care services or costs that are 
not covered publicly. Private health insurance is stepping in to bridge some of 
this gap. We studied private health insurance across major emerging markets in 
Asia, Latin America and Africa to understand current situation and future trends. 
We found that private health insurance is growing across these markets. Its main 
role has been to extend primary cover to certain segments of the population. In 
most cases, these are the relatively affluent or employed segments. However, we 
also see the emergence of community based private health insurance as well as 
public subsidization of private insurance to cover the less well off. However, several 
barriers prevent private insurance from significantly increasing health coverage. 
These are the lack of information to properly assess actuarial risks and make 
proper claims settlements, moral hazard, adverse selection and the non-coverage 
of pre-existing conditions. We then studied specific innovative examples which 
have tried to address some of these barriers. For example, Roche is partnering with 
Swiss Re to provide actuarial expertise to local insurance companies to enable 
affordable premium for cancer medicine coverage in China. India’s Yeshasvini 
community-based health insurance programme provides coverage to rural poor 
through well-speciﬁed procedures for enrollment, treatment and claim settlement 
and monitoring. GSK Brazil increased reimbursement of oncology drugs with some 
health insurance companies through risk-sharing agreements. Learning from such 
cases, we developed specific guiding principles on how private insurance can be 
used to provide increased and effective access to health care in emerging markets. 
These principles can help inform appropriate policy setting on private health 
insurance in emerging markets.
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HaS inFlUEncEd accEPtancE and ProviSion oF aSSiStEd FErtility 
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Viewing human history through a medical lens can offer a renewed appreciation for 
today’s vexing reproductive challenges, as some dilemmas encountered in modern 
times are actually continuations of similar economic challenges experienced long 
ago. Succession crises have been an inherent feature of many national systems, 
which can lead to complex rules of inheritance to preserve dynastic patrimony. 
Assuming fertility is unimpaired, this system can work well to maintain market 
stability and intergenerational order. However, on more than one occasion infertil-
ity has disrupted this seamless transition of control; posthumous birth, while less 
common, has also made its own contribution to human culture. The details of an 
individual’s reproductive life are typically impervious to formal study. Yet, archi-
val sources including ancient literature and formal court records do occasionally 
provide evidence of otherwise deeply personal concerns of a different era. This 
survey depicts posthumous birth and infertility as crucial gears in the mechanism 
of economics, demonstrating how each has drawn considerable social interest, occa-
sionally even impacting national security and dynastic succession. This assessment 
describes issues, worries, and desires of patients of antiquity and finds that these 
align closely with contemporary reproductive challenges. Because children and 
family are so central to the human experience, the consequences of reproduction 
(or the lack thereof) make substantial imprints upon the cultural, economic, and 
political landscape—irrespective of civilization or century. This research places 
selected reproductive motifs in a broad historical context to suggest that some 
fundamental tenets in the human condition remain essentially unchanged, despite 
a vast accumulation of knowledge made possible by impressive gains in science 
and technology.
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ObjetivOs: A Lei de acesso à informação (LAI), lei nº 12.527, de 2011, recentemente 
sancionada no Brasil, tem mudado o cenário jurídico nacional, permitindo uma 
maior participação popular e o controle social das ações governamentais. Essa 
lei regulamenta o direito constitucional de acesso dos cidadãos às informações 
públicas, amplia a participação da sociedade, nas diferentes esferas do governo, e 
permite melhoria na gestão pública. Desde a institucionalização do Sistema Único 
de Saúde (SUS), a participação popular vem sendo um dos pilares da sua organi-
zação. No início, essa participação limitava-se ao envolvimento da sociedade nos 
Conselhos e Conferências de Saúde, conforme a lei nº 8.142, de 1990. Entretanto, 
para garantir o caráter universal e integral imputado ao SUS, é mister que se incor-
pore a participação popular na formulação, fiscalização, execução e manutenção 
de políticas de saúde. Além dos Conselhos e Conferências, o empoderamento 
